2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REP

r a-q\___
DOCUMENT # L05000034798 ' : F I L E D
1. Entity Name -
ZULU LLGC
2008 SEP 17 PMI2:58
Principal Plach of Businass Mailing Address SECRETA RY OI" STAT
602 SE 4TH AVENUE PO BOX 68 TALLAHASSEE. FLORI%A
DELRAY BEACH, FL 33483 US BOYNTON BEACH, FL 33425
R IEAR M AAE TN
Suite, Apt. #, etc. Suite, Apt. #, elc, 08272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2686081 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired Il geseggq 3?:(;‘;"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
' TALLAHASSEE, FL 32301
City FL Zip Code

B. The above named entity supmits this statement for the pur,
the obligations of registepsgf agent.

se of changing its registered office or rai;te;ed agent, or both, in the State of Florida. | am famifiar with, and accept

Asst Vics. P?ggggnt 57/2870?

(NDTE: Registarad Agent signatura required when reinstating) DATE

SIGNATURE

Signature, typed or printed nama ol regisiefed agant and tite if applcable

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
WLE MGRM [ petete TITLE (1 Change [ Addition
NAME SCHENCK, KEVIN HAME - —_ _
. X
STREET ADORESS | 602 SE 4TH AVENUE STREET ADDRESS 0 !f, “EIED;' %}:iw'lll—_—l 3:5 IEI n;fi- $x+
GITY-ST- 2P DELRAY BEACH, FL 33433 , CITY-ST-ZP -
TITLE MGRM Delete TITLE [JChange [ Addition
NAME VDOH, USEN NAME
STREETADORESS | 400 BEALE STREET #303 STREET ADDRESS
CiTY-ST-ZIP SAN FRANCISCO, CA 94105 7 CITY-ST-2IP
TITLE MGRM elete TITLE Jchange [ Addition
NAME NIEVES, L.OU NAME
STREET ADDRESS | 1832 OAKLEDGE DRIVE SIREET ADDRESS
CiTy-s1-21P PENTLAND, TX 77581 CITY-$7- 2P
TILE 3 petete TITLE [ cChange [ Addition
HAME NAME
STREET ADDAESS STHEET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE « ] pelete TILE [ Changa  [] Addition
NAME . NAME
STREET ADDI3S . STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP

11, thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report itrue and acqurate andfhat my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabllity companyy the receivel or trustefempowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4-6-0% 1.560.331.0946

SIGNATURE ARD ‘I‘P D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Calg Daytime Phone #




